Offcs of Labor. Managemant FORM LM-30 o Fem appraved
W 1 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended Fallure to comply may result in enminal prosecution, fines, or civil penalties as provided by 28 U S C 428 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT. l

2. Fiscal Year Covered From:
1./ 1 /%68 mweuen ¥/ 1] /Y
3 Name and address :ﬂ'Parsnn filing 4 Name, ﬁlt nA_ .Dr.!eicl bagdraﬁ* oj,geo‘{'ww_k_,gtliguﬂ VNNV‘
Neme PAS RVHLE IDU/O PrctoLo 1| Name N %TH NMe e AT O~ !
‘ nv
Pas el Lopiccolo Labor Orgaiizaton File Number 0/7070]
PO Bax, Bidg , Room No, Hfany | j| PO Box, Bullding and Room Number, itany f
smet [ TVRIT_PENM VIR OFTY ) st [TVRT) PENFFEDE BOVE—
oy [RETOCCTIW | oy TREHVLERE i
State | my !zmcmau! E!'Q'“ } State | LA | ZIP Codo +4 | E;"E? ]

§ Position in labor organization WWWW—_-WWWWWYW—]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{sxcapt as specified in the sxciusions set forth in the instructions):

A. Held an interest in, engaged in transactions {inciuding loans} with, or derived income or other economic benefit of
monetary value from an empioyer whoae employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name, if any) 7a Neture of Interest, Transaction, or Income
1
Name | } |
1
Trade Name, fany ! i ! N } A
L n | |
P O Box, Bldg, Room No , ifany | 7 } i
7 b Amount.
Street |
[ | N / A
city | ] i
State | | 21P Code +4 | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Penury and ather applicable panalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowledge and beliaf, true, cormact, and complety (See the section on penalties in the instructions )

Signed 7/ ’/ on BWWU—]

Telephone Number
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NameotPemanFing  PA JOVALY Ly

Rreooy

File Number U-

B Held an interest in or derived Income or econamic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, salling or leasing to, or otherwise deating with the business
of an employsr whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor onganization s interested

8 Name and address of Business {including trade name, if any)

Name {

Trade Name, if any, !_

9 Business deals with

D &. Labor Organ:zation

[ b Trust

Name | Zo /N REFE RAVS

Trade Name, ffany |

P O Box, Bidg , Room Na , ifany |

srest] 3005 Py FSYTHH Bovbs ;
cy | ST. WDwvil |
State | Mo | 2P cove+a [ QTOFT )
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i I
P O Bax, Bldg.. Room No , ifany | /N | N] A
. D ¢. Employer

Strest | |

cy | ]

state | Japcosssa [ ]

10 119b arBc Is checked give trust or emplayer's name 11a Nature of such dealing

Name { |

Trade Name, if any L 1 N } ﬁ’

PO Box, Bidg., RoamNo, ifany | W] T |

Street ! | ]

11 b Approximate doliar vatue of such dealing.
City { l 12 a Nature of interest held or income received
1
State | 21P Code +4 | ;
N/ A
12b Amount | !

C Received from any empioyer (other than an employer cavered under paits A and B above)

or fram any laber relations consultant to an employer any payment of manay or other thing of vaiue
132 Mame and address of Employer or Labor Relations Consultant 148 Nature of payment

(including tracs name, if any) .
| = €8T p¥ (AADINID-

Dth

13 b is the Business an Employer D or Consultant D

?

14 b Amount of payment.
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Name of Person Filing

Plbt)\—a

Flle Number U-

B Heid an interest in or derived income or aconomic benefit with monetary value from & business (1) s
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selking or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any)

Trade Name, if any | i

PO Bax, Bidg, Room No , ifany | N /f ]

Street | ;

cty | |

State | ] 2P Code +4 | |

€, Businass deals with

D a Lator Orgamzation

1 b Trust Njn‘

D ¢ Employer

10 If9 b or & c is checked givs trust or employar's name.

Name { |

Trade Name, if any i 1

PO Box Bldg. Room No, fany | |

11 a Nature of such dealing.

N )&

Street | NJII n l

11 b Approximate dollar value of such dealing

oy | ]

12 a_Nature of interest held or incoms received

- S —

N/ A

12 b Amount

C Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consyltant to an employer any payment of money or cther thing of value

13 a Name and address of Employer or Labar Relations Consultant
(inctuding trade name, if any)

Namef[”KDFEl‘ FGZ TTATY TV W) i
BEL-C)%
Trade Name, fany | |

P O Box, Bidg., Room No , ifany | ]

Straet{ 23 DPED"’V“!'!ﬂ HivL |
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| 2p Gove 4 [H335V ]

State | ma

14 a Nature of payment.
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13b I8 the Business an Employer [_| orConsultant [ | 7

14 b Amount of payment.
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